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FORM 1 STATEMENT OF -~ | = " 2012

rusemtoryoryournmming | FINANCIAL INTERESTS

| "FoR oFFIcE UsE ony; |

LAST NAME — FIRBT NAME — MIDDLE NAME | I
T’Z)m‘nht_.\ B
TG AUDRES i I
4249 MLL) \H—L YN '
& =
) prevres
. . |:_'!" (=%
v COUNTY : - &% =
NEERITLL S NDUNURET V0 I AW SIS IPEE e '51::.f.
NAME OF AGENCY : o
"|"|." ,
___ _ -
NAME OF OFFIGE OR FOSITION HELD OR BOUBHT : , s 23 O
(ot Q.o i< ionNEr By =
You are not limiled to Ue spaco on the lines on this form, Altach additione! gheate, If necezgany. _;35 2
GHEGK ONLY IF [] CANDIDATE OR [ NEW EMPLOYEE ORAPPOINTER %

» BOTH PARTS OF THIS SECTION MUST BE COMRIETED{***
DIZCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON ACALENDAR
YEAR OR ON A FISCGALYEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX YEAR ENDING
EITHER (must cheek oney:

DECEMBER 31,2012 QR Q . SPECIFY TAX YEARIF OTHER THAN THE CALENDAR YEAR; :
MANNER OF CALCULATING REPORTABLE INTERESTS!

i
THE LEGISLATURE ALLOWS FILERS THE ORTION OF USING REPORTING,THRESHOLDS THAT ARE ARSOLUTE DOLLAR VALUES, W

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THREGHOLDS, WHIGH ARE USUALLY BASE ON PERCENTAGE \’AFLIIEQ
(8o Tnefructions for further delalls), CHEGR' THE ONE vol ARE USING:

Q. COMPARATIVE{(PERCENTAGE} THREBHOLDS' 08 UJ/ DOLLAR VALUE TH ESHGLDS

PART A » PRIMARY SOURCES OF INCOME [Mijor souredd éflncoms to the reporling person » See Inaln.chona]
(if you have nothing to report, you must write "none” or "nfa")

NAME OF BOURCE _ BOURCE'S , DESCRIPTION OF THE SOURCE'S
" OF INCOME 1 ' ADDRESS. .. - _FRINCIPAL'BUSINESS ACYIVITY

_p_@ng._\lﬂnmms Lic PD Rmc YT L sy lf-L..'RRaub Tosdoance)

PART B = SECONDARY SOURQES OF INCOME '
v [Major cuslomarg, cllenls, and.olher.aources of Incoma o bualnessea owned by lha repating perasn - Sea inal

ruglions)
{If you hava nothing to raport, writa “nona" or"rr!a")
AME OF NAME OF MAJOR SOURCES ADDRESS \ PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE : ACTIVITY OF SOURcE
r - : 1

. . ] . » ] | .
PART C — REAL PROPERTY [Land, bulidings owned b the'leporting perséin - Sea Inginscifons ' '

{It you heve nothing to repott, you musthylta "Hmﬁe" og 'Enla") } FILING INSTRUCTIONS for

when and whoara to fils this
4, \P B 32211 I form are|locatad at the botiom

ML&UL-—ZE-C—EEMM. A ¢ -" 4 of page 2.

INSTRUGQTIONS on who must

file th!a torm and how to flll 1t
v I out begly on page 3.

CE FORM 1.+ @Naeive: Janumy 1, 2012 Refor (o Aule 34820201, FAG, {Confinued on revarse slde) l !
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PART D — INTANGIBLE PEREONAL PROPERTY [Slocks, bonds, cenlficatas of tapoait, sle, - See slrucliong)

[If you have nothing to rapert, yeu must wrile "néne* or "nfa"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TQ WHICH THE PROPERTY RELATES

M

PART E =« LIABILITIES [Major debls - Sea Instructions)
(f you have nothing lo report, you must wills "none” or "nis")

NAME OF CREDITOR

ADDREBS OF CREDITOR

El‘\. &K ‘bla‘!é-.g ib “fi é'l ix '75.7. Q‘:\!

FART F = INTERESTS N SPEGIFIED BUSINEESES (Ownership or pusltio]ns In certaln types of businessas - Jae Insinclions)

{If you hava nothing to repart, you must write "none” o "nla"

BUSINESS ENTITY #1

BUBINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

N/A

AODRESS OF BUSINESS ENTITY

PRINGIPAL BUSINESS ACTIVITY

FCSITION HELD WITH ENTITY

TOWN MORE THANASH

g5
ATURE QOF MY
&JNE SﬂIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
DATE SIGNED (required):

SIGNATURE (required); .72

WHAT TO FILE;
After completing all pars of thls form,
ingluding si i send back
only the firel sheol {pages 1 and 2} for flling.

M you have nothing to report in a paricular
saclion, you must write "none" or "n/a’ In that
seclon(s).

NOTE:
MULTIPLE FILING UNNECESSARY:
Gsnerally, & parson who hea flled Form 1

. for o calendar or flagal year Is not requlred.

1o file a eoscond Form 1 for the same yenr
However, a candidate who previously filed
Form 1 becausa of enother publle posilien
must et Jeaat file a copy of hig or her original
Ferm 1 when quallfylng.

WHERE TO FILE:

ifyou wera-maliad tha form by the Commiselon
on Ethics or a Counly Supervisor of Elactions
for your annual disclosure fling, relurn the
form te that locallon,

Local officers/employaes fila with 1he
Sui)anrisor of Elsclions of the county in
which they parmanantly reelde, (H you do nat
garmananﬂy teelde in Florida, file wilh the

uparvisor of tha counly whare your agancy
has (ls headquarers.)

State officars or specifled state employess

file with the Commisgion op Elhics, RO,
Drawer 15708, Tallahagsee, FL 32317-5700,

Candidates flle (hls form logether with thalr
qualilylng papere.

To defermine what catagory your poslion falls
um'.ler.'a ez the "Who Must Flle” Instruclions on
page 3,

csimbles wil

e-acce .

WHEN TO FILE:

Initiafly, each local offlcarfemployae,
etale ofﬁcer. and epaolfied slale employae
must flle within 30 days of the dale of
hls or her appoinimant or of the beglnning
of employment. Appointeas who muat be
confimsd by the Senals musl fils prior 1o
conflrmatign, even If thal 13 less than 30
days from the dats of thelr appainiment,

Qandidates for publicly-alecied incal office
must fila at the same {me they fita thalr
quallfying papere.

Tharesfler, local officersfomployess, stats
officers, and epeclled state ‘employces
ara required io fils hy July st following
aach calendar year In which they hold their
poelilons, :

FInaHF, et.the end of office or employment, |
aach [ocsl officer’amplovea, siata oﬁ'lnar, and
apeclfied slale employes 8 raqulred 19 filo &
fina! disclosura form, {Forrn 1F) within 80 days
of Ieavlng office or employment, Howavar,
fiing a CE Form 1F (Final Statamani of
Financlel Interasts) dowe pot rellevs the filer
of filing a £E Form 1 f he or ehe was In thalr
poeilion on Dacembyer 31, 2012,

CE FORY 1 « Ba¢Uve: Jonusry 1, 2013, Relarin Ru's 34.8.202 (1), RA.C.
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